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cyst of the liver, six cases of cysts of the kidneys, one case of abscess of the spleen, 
twelve eases of abscess of the pelvis, four cases of suppuration of the Fallopian 
tube, and six cases of Fallopian pregnancy. Of these thirty-six cases only one 
died, that being a case of Fallopian pregnancy, in which the child is still living, 
the mother being at the time of the operation too far exhausted for recovery to 
be hoped for. 

The principles of the operations in such cases were : First, to operate before the 
patient was hopelessly exhausted ; secondly, to open the abdomen carefully in the 
middle line; thirdly, to take the utmost care that none of the contents of the 
cavities attacked should be allowed to enter the peritoneal cavity; fourthly, to 
completely close the peritoneal cavity under all circumstances, that being done 
by uniting the wound in the tumour by a continuous suture to the wound in the 
abdominal wall when it was necessary to drain the cavity; fifthly, scrupulous 
attention to the proper isolation of the patient from all insanitary and poisonous 
influences. The author has in a few of these cases attempted to employ the Lis- 
terian details, but he found them cumbrous and impracticable, and that the pa¬ 
tients recovered perfectly well without them, and that the employment of carbo¬ 
lic acid rather impeded recovery than aided it. 


Extirpation of the Kidney. 

Prof. Czerny, in a paper read before the International Congress at London, 
presented the following conclusions :— 

1. Extirpation of one kidney is indicated in cases of wound of the kidney, 
floating kidney, pyonephrosis, calculous pyelitis, cysts, and hydro-nephorosis, 
tumours, and fistula; communicating with the ureter; as soon as the life of the 
individual is endangered, and other methods of treatment prove ineffectual, pro¬ 
vided that the other kidney is sound. 

2. Nephrectomy can be performed, by an abdominal section which involves 
opening the peritoneum, or by means of a lumbar incision which leaves the peri¬ 
toneum intact. The first method is suitable for cases of movable kidney; the 
other is indicated when the kidney is quite fixed, or nearly so. 

3. The lumbar incision is the safer of the two plans, and therefore is worthy 
of further development. 

4. The best method of dealing with the pedicle is to carefully ligature, it, and 
cut it short, adopting antiseptic precautions. 

5. Incision of cyst and stitching its margin to the skin is the best plan of treat¬ 
ment in cases of fixed hydro-nephroses, empyema of the pelvis of the kidney, 
and echinococcus of the kidney. 

G. The plan of eatheterizing the ureters of women and constricting the ureters 
of men, in order to confirm the diagnosis of disease affecting one kidney only, 
has not been sufficiently practised, and deserves a wider employment, aided, 
perhaps, by the use of the endoscope at the same time. 


Nephrectomy for Nephrolithiasis. 

Mr. Bariveli reported at the. London Congress the following interesting 
case: — 

Dennis F-, aged eighteen, was under my care, October, 1880, with a left 

lumbar abscess, diagnosed as perinephritic, probably depending on calculus. 
The abscess was widely opened. He improved in health. No leave for further 
measures was obtained. He was discharged in January, 1881, but kept under 
observation. 
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1881. March 29. The lad was readmitted, having suffered more, and lost 
flesh considerably. His temperature was very hectic. In April Mr. Barwell 
sounded through the persistent sinus, and detected a stone. 

May 5. Leave for further procedure was obtained. The difficulties foreseen 
were from proximity of twelfth rib to the crest of the ilium, and from amount of 
dense cicatricial tissue. Patient, when etherized, was laid across a thick sand¬ 
bag, so as to bend spine forwards and to the right. Mr. B. made the usual oblique 
incision, but the sear-tissue so obscured parts he could not trust them as guides to 
the kidney. He followed the sinus with his finger, detected the stone, and, pass¬ 
ing the knife along the digit, laid the gland bare, obtaining more room by run¬ 
ning the scalpel along lower border of last rib. An attempt to remove the stone 
failed, but produced some bleeding, restrained by pressure, while he quickly 
enucleated the hard body enough to pass a silk ligature over it, and tie it near 
its calyx ; bleeding being thus checked, the rest was more carefully peeled away, 
until he could feel the pedicle isolated and distinct. A second cord was passed 
in the same way in front of the kidney, and tied round the pedicle en masse. 
There was not room to remove the organ entire. He cut it in two with scissors in 
the depth of the wound, severed each portion from the tied stalk, and removed 
them separately. 

The boy’s temperature after the first night steadily improved. A good deal 
of albumen was in the urine at first; but regulation of diet has cured this condi¬ 
tion. A piece of sloughed ureter 41 inches long, with the ligatures attached, 
came away on the forty-sixth day. 

June 22. The boy is well in health. Has gained flesh. Temperature normal. 
Only a minute wound remains. 

Partial Excision of the Bladder. 

Dr. Adoi.ph Fisciif.k, of Buda Pcstli, presented a paper on this subject at 
the London Congress, which embraced the results of some interesting experi¬ 
mental observations. In order to answer on the ground of practical experience 
the following questions, he has excised larger or smaller portions from the blad¬ 
der of seven dogs. 

1. Is it necessary in operating on dogs to take strict antiseptic precautions? 

2. Is the operation attended by great dangers, and has the wound of the blad¬ 
der, if properly stitched, a tendency to heal V 

8. Which material, and which kind of suture is the most suitable ? 

Four of the seven dogs recovered. 

The first two were operated upon antiseptically; one died. Post-mortem. — 
Sutures not accurate; peritonitis. 

The second two not strictly antiseptically; one died on the third day with a 
high temperature. Post-mortem. —Hemorrhage, into the peritoneal cavity. 

Three dogs operated upon not antiseptically at all; one died. In the fatal 
case Dr. Fischer had excised a considerable part from the trigonum vesica;. 
Post-mortem. —Gangrene of the bladder. 

The material for sutures w r as Lister’s antiseptic silk, silk boiled in five per cent, 
carbolic lotion, and catgut. Each of these materials answered well. Dr. Fischer 
used the interrupted and the combined suture, and a modification of my own, the 
combined interrupted suture. 

From these experiments the following deductions may be drawn : — 

1. In operating on dogs antiseptic precautions arc not absolutely necessary. 

2. Wounds in the bladder, which are afterwards carefully united by sutures, 
are not particularly dangerous. 

3. Good results are principally dependent upon the accuracy of the suture. 



